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Primary Amenorrhea 
1. History  
o Growth & development  
o Nutrition, diet 
o Weight loss  
o Exercise 
o Medications  
o Chronic diseases 
o Mother's and sister's age at menarche 
2. Physical examination  
o Assess sexual development  
 Tanner staging 
o Height and weight  
 Chart the results  
o Arm span  
 Normal within 5 cm of height 
o Skin  
 Acne, striae, increased pigmentation, vitiligo 
o Hair  
 Distribution 
 Hirsutism 
o Cranial nerve exam 
o Funduscopic exam  
 Visual fields  
o Thyroid  
 Size 
 Nodularity 
 Tenderness 
o Pelvic examination  
 Presence of  
 Vagina 
 Hymen 
 Uterus 
 Ovaries 
 Clitoral size 
3. Diagnostic testing  
o CBC with differential  
o FSH, LH  
o T4, TSH 
o Prolactin 
o Karyotype 
o Bone age 
4. Diagnostic imaging  
o CT of the head  
o Ultrasound of the abdomen and pelvis  
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5. Classification of findings  
o No breast development / Uterus present  
 Turner's syndrome (XO)  
 Gonadal dysgenesis  
o Streak gonads 
o Check karyotype 
 Most common cause of primary amenorrhea 
 Elevated FSH and LH  
o Due to lack of estrogen feedback on hypothalamus- 
pituitary axis  
 Hypothalamic- pituitary dysfunction  
 FSH low 
 Other X chromosome abnormalities 
o Normal breast development / Uterus absent  
 Testicular feminization (XY)  
 Testosterone insensitivity 
 Phenotypically female  
o Brought up as girls 
 Decreased pubic and axillary hair 
 Normal male testosterone levels 
 Testes must be removed  
o Risk of carcinoma 
 Mullerian agenesis (XX) with normal hormones  
 Normal ovaries 
 Normal female testosterone levels 
 Absent upper vagina 
o No breast development / Uterus absent  
 Very rare 
 XY  
 Normal Mullerian duct inhibiting factor 
 Inadequate testosterone production for normal male external 
genitalia 
o Normal breast development / Uterus present  
 Usually structural defect 
 Intact hymen or vaginal septum 
 XX genotype 
 
Secondary Amenorrhea 
1. History  
o Diet including amount of calories  
 Recent weight loss, severe restricting of calories 
o Medications including street drugs  
o Headaches and visual changes 
o Symptoms of increased thyroid activity  
 Weight loss, sweating, weakness, diarrhea  
o Galactorrhea 
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o Exercise habits 
o Possibility of pregnancy 
2. Physical examination  
o Height, weight 
o BP, pulse, temperature  
o Evidence of pregnancy  
 Breast tenderness 
 Enlarged uterus  
o Fundoscopic examination  
 Visual fields 
o External genitalia  
 Changes of virilization including male hair pattern and clitoromegaly  
o Hirsutism  
o Galactorrhea  
 Associated with prolactin excess and pituitary adenoma 
3. Diagnostic testing  
o CBC with differential  
o FSH, LH 
o Beta-HCG  
 Rule out pregnancy 
o T4, TSH  
 Rule out hypothyroidism 
o Prolactin level  
 Antidepressants 
 Antipsychotics 
 Prolactinoma  
 MRI 
o Progesterone challenge  
 To measure patient's estrogen status 
 Medroxyprogesterone 10mg qD for 5-10 days  
 Positive  
 Bleeding, diagnostic of anovulation 
 Indicates sufficient endogenous estrogen 
 If normal PL and no galactorrhea, can rule out pituitary tumor  
 Negative  
 No withdrawal bleeding 
 Indicates either insufficient estrogen or outflow tract abnormality.  
 Progesterone usually will not induce menses in a patient who has 
hypopituitarism secondary to tumor, profound hypothalamic 
suppression (anorexia or massive weight gain), or ovarian failure 
 Cause of estrogen deficiency should be sought in these patients.   
 Consider hysterosalpingogram, laparoscopy 
4. Common etiologies  
o Pregnancy  
o Pituitary adenoma  
o Polycystic ovary syndrome  
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o Diabetes mellitus  
o Hyperthyroidism 
o Inflammatory bowel disease  
o Anorexia nervosa  
o Exercise  
 
Treatment 
1. Specific therapy depends on underlying etiology 
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